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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) W Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator D Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WAD9BO072630 1 1 | (#00)424- 9300 0039&'15‘@0 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
US EPA REGION X ’ US EPA REGION X
1200 &ch AVE, SUJTE 900 MS ECL-1 11 3011 SOUTH FIFE STREEY
SEATILE WA, 78101 ! 1o JACOMA WA 98409 (206) 764-6792
Generator's Phone: {(263) 729- 12§D I d { ) S
6. Transporter 1 Company Name ] ? - U.S. EPA ID Number
NEWSOM BROS. | WAHOOO0O30727
7. Transporter 2 Company Name NB-V—l—G 29” U.S. EPAID Number
N/A it |
8. Designaled Facility Name and Site Address < - U.S. EPAID Number
SCWMNW,INC. i
17629 CEDAR SPRINGS LANE ORDOB? 4 2
ARLINGTON OR 97812-9709 4}\_ \\
Faciity's Phone: (641) 464- 2643 | ¥
9a, 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 Waste Cod
HM | and Packing Group (if any)) No. Tyve Quanity WL o £ o . Waste Codes
x| [\ RQNA3077 HAZARDOUS WASTE SOLIDN.O.5,9,i, 277
2l X (TETRACHLOROETHENE, TRICHLOROETHENE) Q01| DT 5 0’1 ’r'
(L]
3.
4,
14. Special Handling Instructions and Additional Information
{. #OR3I02 EXCAVATED SOWL & FILTER CAKE (COMPOSITE SAMPLES 3 AND 4); ERGR 171; (RO =10LBS)

o =

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genem!m) or (b) (if | am a small quantity generator) is

[ Generators/Offeror's Printed/ Typed Name tgna re Month  Day  Year
v T i o nl'®

v|Rebecea Rulé usACE o jehafaf EFPA |/ 1“;,,4 ///Qj,} | (2|31 [2e/]
F_-l et Ll b I:l Import to U.S. D Export from U. Port of emrylexrt
= Transporter signature (for exports only): Date leaving U.S.:
22 | 17, Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name S'ignaiure Month  Day  Year
Bl * Deve g din vty b0 13 |11
E Transporter 2 Printed/Typed Name L lgrfature Month  Day  Year
g I Ll 6

18. Discrepancy
[ 18a. Discrepency Indication Space e} g ntry © e [ Residue (] pertil Rejection (] Fuit Rejection

’ / D/ &// / __Manifest Reference Number:
E 18b. Alternate Facility (or U.S. EPAID Number
a USEPA SF
b TR
@ 18¢. Signature of Allemate Facillty (or Generalor) Month  Day  Year
< 1475223 | iyl
g 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
iy 2, 3. 4.
(=]

Z[/Js?,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Ca;nl — Signature. ) = i Month  Day  Year
L!«?/L‘( A*SDIS’M// i Wi : . -
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. Y PO DESIGNATED FACILITY TO GENERATOR <,
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Férm Approved. OMB No. 2050-0039

CwWHili

‘ Please pnnt or type. (Fonn demgned for use on elite (12-pitch) typewriter.)

A

—

GENERATOR

2. Page 1 of
01 |

3. Emergency Response Phone

UNIFORM HAZARDOUS | - Generator ID Number ‘
( 800) 424- 9300 003

WASTE MANIFEST WADP28BO7 2 463

4. Manifest Tracking Number

851531 FLE

Generator’s Site Address (if different than mailing address)

LS EPA REGION X
qu i SOUTH FIFE STREET
TACOMA WA. 78409

5. Generator's Name and Mailing Address
U‘; EPA REGION X
200 6th: AVE, SUITE 900 MS ECL-11

«M‘mrswn 98101

Generator's Phone: (253} 929- 1209 I

(206) 764-6792

6. Transporter 1 Company Name U.S. EPA ID Number

NEWSOM BROS.

WAHODO0O0O

207 27

7. Transporter 2 Company Name U.S. EPAID Number

N/A
8. Designated Facility Name and Site Address U.S. EPA ID Number
CWIMFINW_ INC.,
17429 .CEDAR SPRINGS LANE ORDOBY9 462365
ARLINGTON OR 97812-9709
Facility's Phone: ( 541) 464- 2643 | gt
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers o 11. Total 1 .
i | and Packing Grou (fany) No. Type JQua:Etym ‘UQ ”13‘ i
' RQNA30TT HAZARDOUIS WASTE, SOLID,N.O.S,9,1ll, @AY | enns
X ({TETRACHLOROETHENE, TRICHLOROETHENE) 001 DT .z_g.
2 ! \\
3,
il
4,
14. Special Handling Instructions and Additional Information
{ 3 AND 4): ERG# 171: (RQ=10LBS)

i ffopg?‘*"‘ EXCAVATED 'n"&! & FILTER CAKE (COMPOSITE SAMPLES

“/ C ¢ //I I ( f,l 14 AN 'S

0,900 P,

15. GENERATOR'SIOFFEROR 'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

[Generators/Offerors Pnnt&i?TypedWame ! gnatﬁre ﬂ e /) Month _ Day  Year
/ -l A 9
€ b g : - 7
V| rbecca [Rhle USACE on belalf of EFA |( /ﬁ Ut Al | 10 I3[ |20l
=1 | 16. International Shlpmenls I:] D
; Import to U.S. Export from U. S Port of entry/exit:
= | Transporter signature (for exports only): Date leaving U.S.:
02 117, Transporter mentof Receipt of Materials Y B
E ranspo Name é Signaturi Month  Day  Year
5 M ol | - /0 17/ 120
E Transporter 2 Printed/Typed Name §gna(6( Month  Day  Year
14
E l Lol
18. Discrepancy
18a. Discrepancy Indication Space [ ] gangiy [ e [ I Residue ¢ [_]partal Rejection [ Ful Rejection
1. Pounds oddad by Hhe driver. ems -1
Manifest Reference Number:
t 18b. Alternate Facility (or Generator) U.S. EPAID Number
b |
e
L | Facility's Phone: I
@ 18c. Signature of Alternate Facility (or Generator) Month Day Year
5 Bl
& 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
iy 2 3. 4,
< Z/ 24
HIDZ~
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Namef/( — ”gﬁz{re Month _ Da
a1 VAN M (Lo ,&cx&)g(&/’icaﬂ 100/ /
EPA Form 8700-22 (Rev. 3-05) Previous &ditions are obsolete. R A 4
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Please print or type (Form des»gned for use on elite (12-pitch) typewriter.) g £ Form ‘Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Man.lfest Tracking Number
WASTEMANFEST | ‘WA D 9 8072 63 0 i 1 | (00 aze o300 003951503 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
US EPA REGION X US EPA REGION X
!ZC'_(r)Téth AVE, SUITE 00 MS ECL-1 11 JO11 SOUTH FIFE STREEY
SEATILE WA. 98101 TACOMA WA. 78409 (206) 764-47%2
Generalors Phone; (253) 929- 1209 | it
6. Transporter 1 Company Name: U.S. EPAID Number
NEWSOM BROS | WAHOOOOD3IO7 27
7. Transporter 2 Company Name U.S. EPA ID Number
N/A
8. Designated Facility Name and Site Address U.S. EPAID Number
CWIMNW, INC. :
17629(,&DARSPRINCSLANE ORDOB® 4523653
ARLINGTON OR 97812.970%
Facilty's Phone: (541) 454- 2643 I
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit
Ht:Jl and Packing Group (if any)) No. e Quar(\’my W Nfo“I, 13. Waste Codes
x| |" RQNAIOT7 HAZARDOUS WASTE SOLID,N.O.5,9,1I1, F0O2
g X (TETRACHLOROETHENE, TRICHLOROETHENE) 001 | DT é4 ,( 0D P
w
=z 2,
i)
(L]
3.
4.

14. Special Handling Instructions and Additional Information
1. #ORIOLTA2; EXCAVATED SO & FILTER CAKE ‘(’(‘)MPOS"!E SAMPLES 3 AND 4); ERG# 171; (RQ=10LEB5)

V) CnsSom * G L4700 P.

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

<
*

]
16. International Shipments i portoUS, Exporl oo U1 s Port of entrylexit:

[ Generators/Offeror's Printed/Typed Name % Monh_ Day
Rebecca A Rule WSACE . behald o) G«PA I ma_ﬂ@z__J_U_U_u

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

ransporter 1 Printed/Typed Na Signatui
' 32 /"z:l(,’é'm M\,ﬂw_ou/ gLFUG{LMQKE, L] ]|

Month Day  Year

()

ransporter 2 Printed/Typed Name §'lgnature Month _ Day

I |3}

Year

18. Discrepancy

Manifest Reference Number:

18a. Discrepancy Indication Space [ | iy [ rype [ Residue (] patia Rejection (] Ful Rejection

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Faility's Phone: l

18c. Signature of Alternate Facility (or Generator) Month Day

Year

19. Hazardous Waste Report Management Method Codes (j.e., codes for hazardous waste treatment, disposal, and recycling systems)

#/5& 2. 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the mamfest except as noted in ltem 18a

«<—— DESIGNATED FACILITY — |TR ANSPORTER| INT'L

3
>




Please print or E;e‘Foﬁ‘n dbsigned for use on elite (12-pitch) typewriter.)

"4,5,%,

CwMli

Form Approved. OMB No. 2050-0039

"

&

GENERATOR

U“lFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST

2.Page 1 of
WAD?BO726301 1

{ 800 93

5. Generator's Name and Mailing Address
LS EPA REGION X
1200 &¢h AVE, SLITE 200 MS ECL-111

Generator's Site Address (if different than mailing add

3. Emergency Response Phone

0

4. Manifest Tracking Number

3951501 FLE

US EPA REGION X
JO11 SOUTH FIFE STREST

ress)

SEATTLE WA. 98101 TACOMA WA. 98409 (208) 764-4792
Phone: (253 929- 1209 | e
. Transporter gp!ame U.S. EPAID Number
NEWSOM BROS. l WAHOOQOO0OO 307 27
7. Transporter 2 Company Name U.S. EPAID Number
N/A I
8. Designaled Facity Name and Site Address U.S. EPAID Number
SLCWMNW_INC.
17629 CEDAR SPRINGS LANE ORDOB9 4823853
ARLIN N OR 97812-9709
Facility's Phone: {541) 454 2443 L
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol,
L R.QNAJO?LHA?ARDOUS WASTE SOLID N.O.5,9,101,
X (TETRACHLOROETHENE  TRICHLOROETHENE) 001 | DY L wo P
[
2.
F»\ —
3,

14. Special Handiing Instructions and Additional Information

o I,

& -

1 #ORIOZT42; EXCAVATED SOIL &z FILTER CAKE (C 0HPO§!TF SAMPLES 3 AND 4);

RG‘ I/I, {(RQ = 10LBS)

o4, (S0 P.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genetatot) or (b) (if 1 am a small quantity generator) is true.

[Generators/Ofieror's Printed/Typed Name

Rebecco Ra¥ USACE 5 behall o8 EPA

‘j. ((/cz/A //} @&)

Day  Vear |

IHH |20l

13. Waste Codes
FCO2
i
|
|
|
|
|
|
!

e Stnnd

E

PA

Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

S;gﬂﬁfurs
C s, Yy

= |16.1 Shi ts
i e i [ Jimporttouss. ExpotfomUS, & Portof entylext
= | Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

T T Printed/T; ype/d& 5@% Day /Year

2 - - 14

g Ko WdSOM é/ Zéu)~%w-——- I/ / |/ A/
E Transporter 2 Printed/Typed Name d lgnahfre S— Day  Year

18. Discrepancy
l 18a. Discrepancy Indication Space [ ] aqiy e [ Residue (] partial Rejection [ Full Rejection

_Manifest Reference Number
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
Q
L | Facility's Phone: o
@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
4 be alezed
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
a1 2. 3 4,
22~
l 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest e: | except-as,noted in ltem 18a
Month ~ Day  Year

121107 11/

" DESIGNATED FACILITY TO GENERATOR c,



’ Y ' tir” H
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k) ST Pl 4{5/74/
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANFEST | WAD 980726301 1 | to00) 424 9300 003851508 FLE
5. Generator's Name and Mailing Address Generalor's Site Address (if different than mailing address)
US EPA REGION X US EPA REGION X
1200 &th AVE, SUITE 900 MS ECL-111 3011 SOUTH FIFE STREET
SEATTLE WA. 28101 TACOMA WA. 98409 (206) 764-6772
l Goneriors Phon § (253) 929- 1209 | el
6. Transporter 1 Company Name U.S. EPAID Number
NEWSOM BROS. | WAHOOODO030727
7. Transporter 2 Company Name U.S. EPA ID Number
3 N/A I
8. Designated Facility Name and Site Address U.S. EPA 1D Number
l7629CLDARSPRlNGSLANE ORDOBY 45213513
ARLINGTON OR 97812-9709
Faollys Phone (541) 454- 2643 l
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13. Waste Cod
HM | and Packing Group (if any)) No. T Quantity WENoL. . Waste Codes
" RQNA3077 HAZARDOUS WASTE, SOLID N.O.S,9,11i, iy E002
X {TETRACHLOROETHENE, TRICHLOROETHENE) Q01| DY b cqQ P

GENERATOR

14. Special Handling Instructions and Additional Information

1. #OR302742; (:N"AVATED SOIL & FILTER CAKE (C OMPOSITE SAMPLES 3 AND 4); BRGR 171; (RQ=10LBS)

(| # B L3ISOP.
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generalor) or (b) (if | am a small quantity generator) is true.

[Generators/Oferor's Printed/ Typed Name Month . Day  Year |
i behalf of
Rebeice. A Rule ysacs ™ behald, @Jm.r A G2, LIV L 1 Laay

Vi TR Al e D Import to U.S. D Export from U.S. Port of entrylexlt
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/ Typed Name "~ Signature Month _ Day  Year
08 Hovd gl | 2 w MoA |11 | Jaol
ignature

Transporter 2 Printed/Typed Name Day  Year
|
|
|
|
|
\
|

%
<

18. Discrepancy
18a. Discrepancy Indioaion Space ] ity Eliyge [ JResidue (] partal Rejection [ Fuit Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: o :
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

0 sl

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

: Wz, ; . :

20. Designated Fsahty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a

Printed/Typed Name o ~Signature ) Month  Day  Year
Qﬁ//uz b Haxl {4
EPA Form 8700-2Z (Rev. 3-05) Previous editions are obsolete. ESIGNATED FACILITY TO GENERATOR ¢
: 6{\_}

<«—— DESIGNATED FACILITY — [TR ANSPORTER] INT'L




T

-

CWMi

ofA P {( : 4
o oL g2 ki, 415200
Please print of type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | !- Genesator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | WAD 9 B0 7 26 3 0 | 1 | (B00)424- 9300 003951504 FLE
5. Generators Name and Mailing Address Generator's Site Address (f different than mailing address)
us EPA REGION X US EPA REGION X
1200 6th AVE, SU(!)TE 900 M5 FCL—I i 3011 SOUTH FIFE STREET
SEBATTLE WA, ‘r'BI i TACOMA WA. 26409 (206) 764-6792
Gensraes Pt (253) 929- 1209 | 2
3. Transporter 1 Company Name U.S. EPAID Number
NEWSOM BROS. | WAHOODOO30727
7. Transporter 2 Company Name U.S. EPA ID Number
p N/A :
8. Designated Facilty Name and Stte Address U.S"EPAD Number
17629 CEDAR SPRINGS LANE ORDOB945235 3
ARLINGTON OR 97812-970%
Faiit's Phone: (541) 454- 2643 |
9b. U.S. DOT Description (including P Shipping Name, Hazard Class, ID Number, 10. Containers ; . Uni
aaM and Packing Groues:}sﬂny)l) ol ¥ n No. Type gx:atiot:fyl xuw 15 0¥esis Oodes
i RO NAIOT7T7 HAZARDOUS WASTE SOLID N.O.5,9 111, FOO2
g X {TETRACHLOROETHENE , TRICHLOROETHENE) Q01| DT b(./ 000 p
/
=z 2
]
3.
4,

14. Special Handling Instructions and ‘Additional Information
i. #ORI02742; rXLAVATFl) SOIL & FILYER CAKE (('OMPOSFTE SAMPLES 3 AND 4); ERGEF 171; (RQ=10LBS)

SheS 56 o515 P,

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked arid labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (if | am a small quantity generator) is true.

[Generator's/Offerors Printed/ Typed Name : Month  Day  Vear
HRebere N\ Qule Usace ™ "™ ¢ il RS LU L ¢ 1204
b it [ Jimporttous. [ Export from USS. Port ofentrlexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Dy P%""W T ot ner o Dt ///M N

T 2 Signature Month  Day  Year

18. Discrepancy '

18a. Discrepancy Indication Space [:I Quantity D Type D Residue |:| Partial Rejection D Full Rejection
Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: o

18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |TR ANSPORTER] INT'L

2, 8 4,
#1’ 42

20. Designated Facility Owner or Operalor Certification of reoelpt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature

EPA Form 8700-22 (Rev. m‘ Prevnou;% moﬂﬁe ( ‘ IGNATED FACILITY TO GENERATOﬁ »




VY Gy e ——

/ :'4;,) \/r;’\" | ' : ! ’ 7[/1_)’26’/ CWMI

18 i

Pleam or type. (Form' deslgned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
2 UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tncklng Number
WASTE MANIFEST WAD?B07246301 i | ¢800)424- 9300 003951507 FLE
5. Generalor's Name and Mailing Address Generator's Site Address (I different than mailing address)
LS EPA REGION X : US EPA REGION X
IZO? d'hA‘.’Fé‘EUHS P00 MS ECL-1 11 JO11 SOUTH FIFE STREET
SEATTLE WA, Y8101 TACOMA WA. 768409 (2 T64-67%92
Generator's Phone: (263) 929- 1209 | Qé)
6. Transporter 1 Compan%e U.S. EPAD Number
NEWSOM™ BROS I WAHDOOOD3IO 7T 27
7. Transporter 2 Company Name U.S. EPAID Number
N/A
8. Designated Facility Nan:;v and Site Address U.S. EPAID Number
17629 CEDAR SPRINGS LANE ORDOB946236 3
ARLINGTON OR 97812-9709% ; 5 i
Facilty's Phone: { 541) 454- 2643 |
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 1 Waskeita
HMm | @and Packing Group (if any)) No. e Quaniity WENol. . Waste Codes
1. - .
x| RQ,NA3Q77,}WARDOLIS WAST E,SQL.!D,H.O $.9.4, 4 L/ 200 FOO2
O x (TETRACHLOROETHENE  TRICHLOROETHENE) Q01| DT |7, P
g
! = 2.
i
o
3.
4,

14. Special Handling Instructions and Additional Information i
1. #ORI02742; BXCAYATED SOIL & FILTER CAKE (COMPOSITE SAMPLES 3 AND 4); ERG# 171; (RQ=10LES)

('tLW',i( b e ol
0« )’J ’/ (‘n(/\(\ly

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generalor) or (b) (if | am a small quanﬁty generalor) is true.

Generators/Oferor's Printed/ Typed Name Month  Day  vYear |
1 Reh(v(,u\ A QH‘( USACE omy be "\ﬁh el &PAI( fa/ﬂ(f‘ // \JF%(L I " | ( IZ‘)N

e L D Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.

17. Transporter Acknowledgment of Receipt of Materials

D’r

Transpor}eMPnnt p Sffmre ] ,4-, Month Day 'Year
T hovlools . G DAY / L] (]I

TranspoﬂerZPnntedl‘l’yped Name " 4 5 ature ~Month  Day  Year

I 7
18. Discrepancy

18a. Discrepancy Indication Space [ ] g gnty ™ [ Residue [ pariial Rejection [ Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day Year

R

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |[TRANSPORTER] INT'L

<f ‘452’ 2, 3 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed : - : ; Sagnalure Month  Day  Year
L Jina «Sancy ZJAMM | /LON /]
S 74

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY’S COPY,

(?)W




IV. Instructions for Owners-and Operators of Treatment, Storage, and Disposal Facilities
Item 18. Discrepancy ' N
Item 18a. Discrepancy Indication Space

, 1. Theauthorized representative of the designated (or alternate) facility's owner or operator must note in this space any discrepancies between: the waste
' described‘on the Manifest and the waste actually received at the facility. Manifest discrepancies are: significant differences (as defined’by §§ 264.72(b)
and 265.72(b)) between the quantity or type of hazardous waste designated on the manifest or shipping paper, and the quantity and type of-hazardous
waste a facility actually receives, rejected wastes, which may be a full or partial shipment of hazardous waste that the TSDF cannot.accept, or contamer
- residues, which are residues that exceed the quantity limits for *empty” containers set forth in 40 CFR 261.7(b). ‘

2. For rejected loads and residues (40 CFR 264.72(d), (e), and {f), or 40 CFR 265.72(d), (e}, or (f)), check the appropnate box if; the - shlpment is.a re;ected
" load (i.e., rejected by the designated andor alternate facility and is sent to an altemate facility or retumed to the generator) or 3 regulated residue-that .
cannot be removed from a container. Enter the reason for the rejection or the inability to remove the residue and a description of the waste. Also,
reference the manifest tracking:number for any additional manifests being used to track therejectéd waste or residue shipment on the original manifest.
Indicate the original manifest tracking number in.ltem 14,‘the Special Handling Block and Additional InformationBlock of the additional manifests.

3. Owners or operators of facilities located in unauthorized States (j.e., states inwhich the U.S. EPA administers the hazardous waste management
programj) who cannot resolve significant differences in quantity or type within 15 days of receiving the waste must submlt to their Regional Admlnlstrator a
letter with a copy ofithe Manifest at issue describing the discrepancy and attempts to reconcile it (40 GFR 264.72(c) ¢) and'265. 72(c)):

4. Owners or operators of facilities localed in authorized States (i.e., those States that have received authorization from the U.S. EﬁA o administer the
hazardous waste management program) should contact their State agency for information on where to report discrepancies involving “significant
differences” to state. officials.

ltem 18b. Alteméte Facility {or Generator) for Receipt of Full Load Rejections

Enter the name, address, phone number, and EPA Identification Number of the Altemate Facility which the rejecting TSDF has designated, after consulting Y |
with the generator, to receive a fully rejected waste shipment. In the event that a fully rejected shipment is being refurned to the generator, the rejecting
TSDF may enter the génerator’s site information in this space. This field is not to be used to forward partially rejected loads or residue waste.shipments.

Item 18c. Alternate Facility {or Generator) Signature

The authorized representative of the alternate facility (or the generator in the event of a returned sh|pment) must sign and date this fi eld of the form to
acknowledge receipt of the fully rejected wastes.or residues identified by thé initial TSDF. .

Item 19. Hazardous Waste Report Management Method Codes

Enter the most 'appropn'éte Hazardous Waste Report Ma'nagement Method code for each waste listed in Item 9. The HazardouS,Waste Report M'a'nagérnént
Method code is to-be-entered by the first treatment, storage, or disposal facility (TSDF) that receives the waste and is the code that best describes the way in
which the waste is to be managed when received by the TSDF.

ltem 20. Designated Facility Owner or Operator Certification of Receipt (Except As Noted in item 18a)

Enter the name of the person receiving the waste on behalf of the owner or operator of the facility. That person must acknowledge receipt or rejection of the
waste described on the Manifest by signing and entering the date of receipt or rejection where indicated. Since the Facility Certification acknowledges
receipt of the waste except as-noted in the Discrepancy Space-in Item 18a, the certification should be signed for both waste receiptand waste rejection, with
the rejection being noted and described in the space provided in ttem 18a. Fully rejected wastes may be forwarded or returned using ltem 18b after
consultation with the generator. Enter the name of the person accepting the waste on behalf of the owner or operator of the altemate facility or the ariginal
generator. That person must acknowledge rece|pt orrejection of the waste described on the Manifest by signing and entering the date they.received or
rejected the waste in item 18c. Partially rejected wastes and residues must be re-shipped under a new manifest, to be initiated and signed by the rejecting:
TSDF as offeror of the shipment.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

A | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, ﬁinlfut Tﬂc”ﬂﬂ Number
WASTE MANIFEST WAD9BO72630 1 i | (800)424- 9300 003851506 FLE
5. Generators Name and Malling Address Generator's Site Address (f different than mailing address)
US EPA REGION X US EPA REGION X
1200 &th AVE, SUITE 900 MS BCL-111 3011 SOUTH FIFE STREET
SEATTLE WA 98101 ACOTMIA WA, 98409 (206) 764-6792
Goneraiors Phote; (253 929-1209 |
6. Transporter:1 Company Name U.S. EPAID Number
NEWSOM BROS. | WAHOOODO3IO727
7. Transporter 2 Company Name o U.S. EPAID Number
: N/A
8. Designated Facility Name and Site Address U.S. EPA ID Number
CWMNW, INC.
17629 CEDAR SPRINGS LANE ORDOB89452365 3
ARLINGTON OR 97812-9709
Faciity's Phoe: (541) 454- 2643 I
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. Tre Qua:ﬁty WINoL 15, Taele Gdes
el | RQNA3IOT7 HAZARDOUS WASTE SOLID,N.O.5,7,11I, FO02
2| X (TETRACHLOROETHENE, TRICHLOROETHENE) 001 DT M &o O P
) gL
e
[ L
3. -
4.

14. Special Handling Instructions and Additional Information Y
1. #ORI0D2742; BXCAYATED SO & FILTER CAKE (COMPOSITE SAMPLES I AND 4); ERGE 171; (RQ=10LBS)’

___Adguenc 34 /0] lolo, 300 P.
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generalors/Oferor's Printed/ Typed Name Signature Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3. 4.
44/ 320
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Nai ~ Signature— T Month  Day . Year

—
4 - 1 74V

H e beg . » wa L)ALl s Lil 1§ polf
=1 - - —
; it o i D Import to U.S. I:] Export from U.S. Port of entry/exit:
== | Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Blgnature (’,;;'?" Month  Day  Year

) 3y S Y A

5 Transporterf 2 Printed/Typed Name = alure Month ~ Day  Year

18. Discrepancy
[ 18a. Discrepancy Indication Space [ | qaniiy [ rvpe [ Residue [ partial Rejection ] futl Rejection

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
o
< b
L | Facility's Phone: ASE
@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
&
w
(=]

it > St/ 1o .
EPA Form 8700-22 (Rev. 3-05) Previous editioris 4re obsolete. ! \ ’ e DESIGNATED FACILITY TO GENERATOR

ol
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7
Pleage print or typé,_(f-'orm &ésigned for use gn elite (12-pitch) typewriter.) — * Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1.‘Generatof 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANFEST | WAD 9 BO 72630 1 1 | (800 aza. 9300 003951509 FLE
l'53\6&1&!'3(0"3Wametand Mailing Address Generator's Site Address (if different than mailing address)
US EPA REGION X US EPA REGION X
l Sth'AVE, SUITE 900 M5 ECL-1 11 3011 SOUTH FIFE STREET
ATTLE WA 98 lDl TACOMA WA. 78409 (206) 764-6752
Canerair Pons; (253) 929- 1209 | i
6. Transporter 1 Company Name U.S. EPA ID Number
NEWSOM BROS. | WAHOOOOQ30727
7. Transporter 2 Company Name U.S. EPAID Number
N/A
8. Designated Facility Name and Sﬂg Address U.S. EPAID Number
lnz!ckmspnmsu\m ORPOB94523573
ARLINGTON OR 97812-9709
Faciy's Phone: {541) 454- 2643 I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Ty Quanity WENoL. . Waste Codes
el |" RQNAIOT7 HAZARDOUS WASTE, SOLID,N.O.S,9,111, FO02
2| x | (TETRACHLOROETHENE, TRICHLOROE THENE) 001 | o1 eYood | P
Lt
i
o
3 et
4.

74 Special Handling Instructions and Additional Information i
1. #ORIOZ742; EXCAVATED SOIL & FILTER CAKE (COMPOSITE SAMPLES 3 AND 4); ERGE 171, (RQ=10LBS) "

22) oS ASOP.

~. GENERATOR'S/IOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassmed packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generatof) or (b) (if | am a small quantity generator) is true.

<

[ Generalor's/Offeror's Printed/ Typed Name ; Month  Day  Year
Rth?cc«ﬂ Ruk. USACE o hehal of EPA | ﬁa:g_lL@pv [l | ! |24

18. Int TSH
PYRTITIN SR D Import to U.S. D Export from U. S Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature ] Day  Year
_‘%4%; ADAMs |¢%— |//| / 11
ra er 2 Pri yped Name ature Month  Day  Year

«<——— DESIGNATED FACILITY —> |[TR ANSPORTER] INT'L

| | TR

18a. Discrepancy Indication Space [ | gy Clye [ Residue [ partil Rejection [ Fub Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: » l
18c. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

-///5& & 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed N@f ﬁgamure X Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolefe. ESIGNATED FACILITY TO GENERATOR

bmS




f CWMI

/) ¢ A
PN v, AI5000
Please pfint or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WAD9B0726301 t | 800y 424- 9300 003851508 FLE
5. Generator's Name and Mailing Address. | Generator's Site Address (if different than mailing address)
LS EPA REGION X LIS EPA REGION X
1200 &th AVE; SUITE 900 MS ECL-111 3011 SOUTH FIFE STREEY
SEATTLE WA, 98101 TACOMA WA. 98409 (2064) 764-6792
Generalors Phone: (253) 929- 1209 | Lt
. Transporter 1 Company Name U.S. EPAID Number
NEWSOM BROS. | WAHOO0O030727
7. Transporter 2 Company Name 1. U.S. EPA ID Number
} N/A
8. Designaled Facility Name and Site Address U.S. EPAID Number
CWMNW INC
17629 CEDAR SPRINGS LANE ORDOB9 4523683
ARLINGTON OR ?7812-9709
Faciitys Phone: (541) 464- 2643 I
| 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Uni R
a‘:ﬁ and Packing Group (if any)) No. Type Qua:tity Wt.Ng:T 13. Waste Codes
g| | RQNA3OT7HAZARDOUS WASTE SOLIDN.O.5,9,111, FOO2
2| x {(TETRACHLOROGETHENE, TRICHLOROETHENE) Qo1 BT 4,\/ P
i
=z 2,
7}
o
3.
4.

<
“*

14. Special Handling Instructions and Additional Information

A,

i. ROR3I02742; EXCAVATED SOIL & FILTER GCAKE (COMPOSITE SAMPLES 3 AND 4); ERGR 171; (RQ=10LBS)"

A ? ' lo¥ 1SN £
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Generalors/Offeror's Printed/ Typed Name

Month  Day ear

D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

16. International Shipments

17. Transporter Acknowledgment of Receipt of Materials

”) 1’ 3
; er 1 Printed/Typed Name Signatu p Month  Day  Year
‘y:{hL/ (7"( %{ | 4 -E%L
nsporter 2 Print lame J ature /’ 4 nth ~ Day ‘edr

el
18. Discrepancy

18a. Discrepancy Indication Space [ ] qangiy Lnype [ Residue [ partial Rejection (] Fuil Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month  Day  Year

i A |

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — |[TR ANSPORTER] INT'L

1. b 3. 4.
QA/»/‘:{QJ

20. Desn"g?xa{eﬁwi'lity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name % é ’ Signaturé Month  Day  Year
\ ; I’/
EPA Form 8700-22 (Rev. 3-05) Previous né are obsolete. \—é E ; ‘7DES|GNATED FACILITY TO GENERATOR .
} ] >
-
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CHERE B e B L e e

Please pnnt or type (Form desug ned for use on elite (12-pitch) typewriter.)

CWI1I

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WAD9B0O726301 i | (800)224- 9300 003951502 FLE
5. Generator's Name and Mailing Address Generalors Site Address (if different than mailing address)
US EPA REGION X LS EPA REGION X
1200 &th AVE, SLITE 900 MS ECL-1 11 3011 SOUTH FIFE STREET
SEATILE WA. 98101 TACOMA WA. 984909 (206) 764-679.
Generator's Phone: (253) 929- 1209 | (206) :
6. Transporter 1 Company Name U.S. EPA ID Number
NEWSOM BROS. | WAH000030727
7. Transporter 2 Company Name U.S. EPA ID Number
N/A
8. Designated Facillty Name and Site Address U.S. EPA ID Number
17629 CEDAR SPRINGS LANE ORDOB9 462363
ARLINGTON OR 77812-9709
Facilty's Phone: {541) 454- 2643 |
93, 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Code
M | and Packing Group (i any)) No. Toe | Quantty | wiwvol, i et
o ) RQ NAIOT7 7 HAZARDOUS WASTE SOLID N.O.5,9,IH, FOO2
g X {TETRACHLOROETHENE, TRICHLOROETHENE) 001 DT él}' D66 P
w
= 2.
w
T}
3 B 7
4.

14. Special Handling Instructions and Additional Information %

1. #FOR302742; EXCAVATED SO &ﬁk TER GAKE (COMPOSITE SAMPLES 3 AND 4); BRG# 171; (RQ=10LBS) "

Lt

-'**'07 j;(") 2™ f')

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity genefa!or) is true.

[Generalors/Oferor's Printed/Typed Name g Morth _ Day

HRebecca A, Rule g b eem A-[Ja!p LU | [2ol)

Year

= [16. tional Shi ts
; b e s L__J Import to U.S. [:] Export from U.S. Port of entry/exit:
= | Transporter signature (for exports only): Date leaving US.:
F—J 17. Transporter Acknowledgment of Receipt of Materials
§ TranspoﬂeE:DrimedIT yped Name rnatu?/\ Month _ Day _ Year
hne Saes ,L H{M L 1) 1

g Transporter 2 Printed/ Typed Name Signature Month  Day  Year

18. Discrepancy b4
| 18a. Discrepancy Indication Space [ ] gy [ rype [ Residue (] partial Rejection (] Fut Refection

Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
o
<C
L | Facility's Phone: L
@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
g 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
an. 2 3. 4,
o L
C /
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Nama ” Signature i P om Month  Day  Year
: J A
\[m o Jh,m// | 1IN, 7. k / 1 7182 144

EPA Form 8700-22 (Rev. 3-05) Previous eamon‘s are obsolete,
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ﬂ UY( 37 . -/‘ .;I; , ) 4/ 52%

Please print or type. (Form deﬁg nedfforiuse on elite (12-pitch) typewriter.)

e %

]

-

[15. GENERATOR'S/IOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

> Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator [D Number A 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTEMANFEST | WAD 9807 24 30 1 i | ¢800)a24- 9300 003951510 FLE
5. Generalor's Name and Mailing Address Generalor's Site Address (1 different than mailing address)
US EPA REGION X LS BPA REGION X
1200 &th A\‘EéSUﬂE OO MSECL-111 3011 SOUTH FIFE STREET
SEATILE WA. 98101 TACOMA WA, 78409 (206) 764-6792
Generator's Phone: {253) 929- 1209 | "
B Transporter 1 Compafy Name U'S. EPAID Number
NEWSOM BROS. | WAHOOQOOO 3O T 27
7. Transporter 2 Company Name U.S. EPA ID Number
3 N/A
8. Designated Facilty Name and Site Address U.S. EPAID Number
17629 CEDAR SPRINGS LANE ORDOB9 462363
ARLINGTON OR 97812-9709
Facilty's Phone: _ (541) 464 2643 I
%a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WtVol. e
o e RQNA3OT77 HAZARDOUS WASTE SOLID N.O.5,9,111, FOO02
g X {TETRACHLOROBTHENE, TRICHLOROETHENE ) 001 DY /ﬂ /UCO P
w
= 2.
i
o
/ v
3.
4.
14. Special Handling Instructions and Additional Information .

1. #OR302742; EXCAVATED SOIL &FILTER CAKE (COMPOSITE SAMPLES 3 AND 4); ERG# 171 (RQ=10LES)
o~ H 7 L0.50P.

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

[Generalors/Offeror's Printed/ Typed Name

Rebe

76. International Shipments : '
i D Import to U.S. D Export from U.S. Port of entry/eXit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

AR 8 7 &
Tﬁrgs})oﬂsﬂPﬂntedﬂyped Name Signa Month  Day  Year
GLE 1 I - /]/m,a\— gl 12 [«
T
ransporter 2 Printed/Typed Name - ignatu ¥ Month Day  Year

S
18. Discrepancy

18a. Discrepancy Indication Space [ ] ugngy [Jrvee [ Residue (] partal Rejsction [ fut Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day Year

50 TN

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

ir ' 2. 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

:
:
2
2
=
:
:

TR

Printed/Typed Name . Signaturg— Month  Day  Year
3 /
¢ %@{wg{ b 2.
EPA Form 8700-22 (Rev. 3-05)-Previous editions are ete. k // DESIGNATED FACILITY TO GENERA&(J
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Please print or type. (Fonn demgned for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

A | UNIFORM HAZARDOUVS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTEMANIFEST . | WAD 9 8072630 t |_coo0 aga 9300 003951515 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
LS EPA REGION X LIS EPA REGION X
1200 bth AVEééUIT'E P00 MS ECL-111 3011 SOUTH FIFE STREET
SEATTLE WA, 2610 TACOMA WA. 78409 (206) 764-4792
Generator's Phone: i (263) 72%9- 1209 L - (206)
6. Transporter 1 Company Name U.S. EPAID Number
NEWSOMBROS. 7 | WAH0O00030727
7. Transporter 2 Company Name tm U.S. EPA ID Number
N/A
8. Designated Faciity Name and Site Address U.S. EPAID Number
CWMNW _INC.
17629 CEDAR SPRINGS LANE ORDOBY 4521573
ARLINGTON OR 97812-9709
Faciilys Phone: (641) 464- 2643 |
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit TS
HM | and Packing Group (if any)) No. Type Quantity WitNol. . Waste Codes
el | RQNAZOT7 HAZARDOUS WASTE SOLIDN.O.5,9 11, FO02
g X | (TETRACHLOROETHENE, TRICHLOROETHENE) 001 | BT (p 00D | P
w
= %
w
o
3.
4.

14, Special Handling Instructions and Additional Information
1. #OR3I02742; EXCAVATED SOIL &HLTFR GAKE ('“OHPOSFE SAMPLES 3 ANID 4); ERG# 171 (RQ=10LBS)

# 8 LY ASOP.,

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

[ Generalors/Ofterors Printed/Typed Name

Rebewa A, Rule USALE el of EPAM) LIl 12 |2el

Month _ Day  Year

4 jonal Shipmen
13- A " [:I Import to U.S, D Export from U.S‘. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature 4 F Month  Day  Year
Doya Homaliyl | g 2erh o, A~ 1] 2]

Transporter 2 Pfinted/Typed Name re Day  Year

I I e
18, Discrepancy

168, Discrepartcy Ingloation Space D Quantity D Type D Residue D Partial Rejection l:] Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Eacility's Phone:

18c. Signature of Alternate Facility (or Generator) Month  Day  Year

b e, |

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ¥

1. = 3. 4.

tha2.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the mnmt as noted in ltem 18a

«—— DESIGNATED FACILITY — |[TR ANSPORTER| INT'L |«

Printed/Typed Name /Eture Month  Day  Year
( : l | /4 Z V74
EPA Form 8700-22 {Rev. 3-05) Previous editions are obsolete. ESIGNATED FACILITY TO GENERATOR ”
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) WMl
GOR0 Bt AH 290
Please print or lyﬂ (Form designed for use on elite (12-pitch) typewriter.) ) 2 Form Approved. OMB No. 2050-0039
4 i UNIFORM H AZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WAD9BO726301 i | (800)424- 9300 003951512 FLE
5. Generator's Name and Mailing Address Generalor's Site Address (if difierent than mailing address)
A4S BPA REGION X US EPA REGION X
1200 éth AVE, SUITE 200 MS ECL-111 3011 S50UTH FIFE STREET
SEATTLE WA. ‘5910 j - TACOMA WA, 98409 (208) 764-6792
Generalor's Phone: (263) 929- 1209 |
6. Transporter 1 Company Name U.S. EPA ID Number
NEWSOM BROS. | WAHOOOO0307 27
7. Transporter 2 Company Name U.S. EPAID Number
N/A |
8. Designated Faciity Name and Site Address : U.S. EPAID Number
CWHMNW,INC.
l7629C£DARSPRiNGSLAN€ ORDOB9 452236583
ARLINGTON OR 27812-9709
Faciity's Phone: (541) 454 2643 |
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Code:
HM | ‘and Packing Group (if any)) No. Type | Quantty | whnvol e v
' RQNAIOT7, HAZARDOUS WASTE SOLIDN.O.5,9,I, :
x FOO2
.é X (TETRACHLOROETHENE, TRICHLOROETHENE) 001 DT / 63@ P
= 2.
w
o
3.
4.
14. Special Handling Instructions and Additional Information \ &
1. #OR302742; EXCAYATED SOIL 8FILTER GAKE (COMPOSITE SAMPLES 3 AND 4); ERGF 171; (RQ=10LBS) '
/)
SIHTS b (o 200°F.
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is frue.
[Generalors/Offerors Printed/ Typed Name Signature, e Month  Day  Year
v| Kebec v ) | {12 l2eif

E 13, WRTINN WRpoe 18 [ Jimporttous. [T exportfom . Port of entrylexit:
= | Transporter signature (for exports only): Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials
Transpagter 1 Printed/Typed N7e . %ahm //
) 4 ~ 7
m_%//r/’ g L At en M/l-/-’/LM Yty |,/ |z J'/
5 Tran 2 Printed/Typed Name Tlgnatum 7 Day  Year
g I J [l
18. Discrepancy
[ 18a. Discrepancy Indication Space . [ | qgnity Cwe [ Residue (] partial Rejection [ Fult Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
Q
l-<l- Facility's Phone: etk J
@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
o
w
w
o

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2, 3.
20. Designated !acility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Month ~ Day Year

Printed/Typed P, Signature //
EPA Form 8700-22 (Re:?. é;! érevious eanio;s are éksﬁlete. . g

ATED FACILITY TO GENERATOR
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4_,6 2\?@— Cwiril

“ " Please print or type. (Form desiig ned for use on elite (12-pitch) typewriter.) A Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST WAD9BO072630 1 1| (800)424- 9300 003951514 FLE
5. Generator's Name and Mailing Address Generator’s Site Address merem than mailing address)
US BPA REGION X LS EPA REGION X
1200 6th AVE, SUITE 200 M5 ECL-11! JO11 SOUTH FIFE STREEY
SEATTLE WA, 28101 TACOMA WA. 98407 (206) 764-6792
} Generators Phone: (253) 929- 1209 | ()
6. Transporter 1 Company Name U.S. EPA ID Number
NEWSOM BROS. | WAHODO0O0030727
7. Transporter 2 Company Name U.S. EPAID Number
N/A
8. Designated cmility Na;s’ ai\d'ﬁtékddress U.S. EPA ID Number
17629 CEDAR SPRINGS LANE ORDOBY9 452383
ARLINGTON OR 27812-9709
Facilty's Phone: ( 541) 454- 2643 |
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
HM | and Packing Group (if any)) No. Ty Q ua:tityA Wt Ngll. 13. Waste Codes
g| | RQNA3OT7 HAZARDOUS WASTE SOLIDN.O.5,9,1H, % ’L/WL F002 |
2l X {TETRACHLOROETHENE  TRICHLOROETHENE) 001 D1 o P IT
& Lol
E 7 M n o
5}
y .

14, Special Handling Instructions and Additional Information %

1. #OR302742; EXCAVATED SOIL stfILTER GAKE (COMPOSITE SAMPLES 3 AND 4): ERGH 171 (RQ=10L8S) '
" oy N - e
e PO 7 3 800P.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

EPA Form 8700-22 {ReV. 3-05) Previous ns are obsolete.

DESIGNATED FACILITY TO GENERATOR «

=10

[Generators/Ofierors Printed/ Typed Name Signature - WMonth — Day  Year

A - 3 * ‘ : a2 A 3 o
16. Int 0 i v .

E g [ impottous. [Jexportfomus' Portof entryféxit:

= | Transporter signature (for exports only): Date leaving U.S.:

E 17. Transporter Acknowledgment of Receipt of Materials A 4

& [Tran 1 Printed/ Typed Nart Signa \ s F Month  Day  Year

(=} \\ ¢S £ ,4‘, 3 |

gl L hNS WS | | 1% [

5 Transporter 2 Printed/Typed Name Signature i Month  Day  Year
18. Discrepancy ‘

‘ 188 Disorapancy Indicstion Suce D Quantity D Type D Residue D Partial Rejection D Full Rejection ‘

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPAID Number

2 -

sy | 4
Facility's Phone: e

@ 18c. Signature ef Alternate Facility (or Generator) Month  Day  Year l

£ ' : a4

g 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ‘

ai. 2 5 2 3. 4. |
20. Designated F'acility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a ‘
Printed/Typed N Signal l

C i | 1




./

CWHI

2 i, O e
\D’( i f"":lf"ﬁf ,‘ : /{/5/233

Please print or type. (Forrggesi ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
* WASTE MANIFEST WAD9BO726301 1| (800)424- 9300 003951511 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
US EPA REGION X US EPA REGION X
1200 6th .‘\VEéSUﬂG 00 MS ECL-111 3011 SOUTH FIFE STREET
SEATTLE WA. 28101 C . 78409 06) 764-
Generator's Phone: { &3) 039 ,209 | TACOMA WA. 78 (2 6) 64-6792
6. Transporter 1 Company Name : U.S. EPA ID Number
NEWSOM BROS. l WAHOOO0O030727
7. Transporter 2 Company Name U.S. EPA ID Number
N/A
8. Designated Facility Name and Site Address U.S. EPAID Number
CWMNW INC. .
174629 CEDAR SPRINGS LANE ORDOB89 452358731
A[(].JNGT ON OR 97812-9709
Facliy's Phone: (541) 454- 2643 [
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Code
HM | and Packing Group (if any)) No. Toe | Quantty | winvol RN o
x ' RQNAIO77 HAZARDOLIS WASTE SOLID,N.O.5,9,11l, FOO2
§ X (TETRACHLOROETHENS , TRICHLOROETHENE) 001 | DT bL/ 1) OO
9
= 2.
w
o .
3.
4,

A

<

14, Special Handling Instructions and Additional Information
A b !
1. #ORI0V2742; EXCAVATED SOIL & RILTER GAKE (COMPOSITE SAMPLES 3 AND &); ERGE i 1; (RQ=10LBS)

~ DA (24, 100P.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

[Generator's/Ofieror's Printed/ Typed Name Wonth _ Day  Year
Rebtcea £ Bule w5t o beb ot £ |(x b [).(3200 L1 12 el

16. International Shi ts
“p btk D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

T r T Printed/Typed Name - o 1/%4’ Worh — Day  Year
M D Bepbrele 12 Loy
Transporter 2 Printed/Typed Name L4 N Sghatur 7V Month  Day eal

E
&
B
2
E
2
2
<
o
8

I s ]
18. Discrepancy

18a. Discrepancy Indication Space [ | quaniiy L ripe [T Residue (] partal Refection [ rutl Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alterate Facii_ity (or Generator) Month  Day  Year

e B

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. - 3. 4,
r
20. Designated %adlity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

EPA Form 8700-

Printed/Typed N - Signature—— Month  Day  Year
AEZA&QELH/ 5
(Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR/\(.J
())’\
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D \p,( P ! 6 CWMI
Please print or type. (Fomj‘iesigneds for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

A

>

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracklﬁﬁumber
WASTEMANIFEST | WAD 9 8072430 1 1 | ¢800) 424- 9300 03951513 FLE
5. Generator's Name and Mailing Address Generatm‘s Site Address (if different than mailing address)
US EPA REGION X US EPA REGION X
leOO bth A\’Ebiuﬂl; 900 MS ECL-111 3011 SOUTH FIFE STREET
SEATTLE WA. 98101 TACOMA WA 784097 (206) 764-6792
Gotiraior’s Phone: (263) 929- 1209 | yrg
6. Transporter 1 Company Name U.S. EPA ID Number
/NEWSOM BROS. | WAHQOOO0307 27
7. Transporter 2 Company Name U.S. EPAID Number
N/A
8. Designated Facility Name and Site Address U.S. EPAID Number
CWHMNW _ INC.
1762 CEDAR SPRINGS LANE ORDO B9 462353
ARLINGTON OR ?7812-9709
Faciit's Phore: {541) 464- 2643 |
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit
HM | and Packing Group (if any)) No. Tre Quar?ﬁty Wt Ng:, 13. Waste Codes
" RQNA3077 HAZARDOUS WASTE SOLID,N.O.5,9,111, 002
X | (TETRACHLOROBTHENE,TRICHLOROETHENE) 001| DT ,éL/ ooy e
2,

14. Special Handling Instructions and Additional Information "

i. #OR302742; bXCAVATED SOIL & HLTE,R CAKE (COMPOSITE SAMPLES 3 AND 4); FRGI 171; (RQ=10LBS)
—'/U'?Jf, ‘4 (L 40D P

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generalors/Offeror's Printed/ Ty yped Name P WMonth  Day  Vear
Rebecc g SN Xt 00D LI |2 ol
YOS Shprethe D Importto U.S. D Export from U.S. Port of entrylexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials ' 3 ) .l
| V4 '7 7 4

:
:
§
|
:
|

18. Discrepancy

18a. Discrepancy Indication Space [ | o aniiy ] Tie [ Residue (] partial Rejection (] pul Rejection

N Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: l

18c. Signature of Alternate Facility (or Generator) Month  Day Year

!

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

‘ 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

1 2. 3. 4.

PrintedTyped Name f Signa/h;re’
T ..
Lm/ugééma,/ i S
EPA Form 8700-22 [R&V. 3-05) Previous edi are obsolete. SIGNATED FACILITY TO GENERATOR ¢
g



WASTE MANAGEMENT CHEMICAL WASTE MANAGEMENT OF THE NW

17629 Cedar Springs Lane
Arlington, OR 97812
(541) 454-2643
(541) 454-3279 Fax

US EPA REGION X

WAD980726301

3011 SOUTH FIFE STREET

TACOMA WA 98409

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste
material:

GENERATOR: US EPA REGION X
MANIFEST #: 003968239FLE

CWM TRACKING ID: 415069-01

PROFILE #: OR302742

LINE ITEM: 9b.1

QUANTITY: 1DT

RECEIVED DATE: 10/26/11

DISPOSAL PROCESS(ES): LANDFILL

FINAL DISPOSAL LOCATION:  LANDFILL 14
DISPOSAL DATE: 10/26/11

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-
described waste material was managed in compliance with all applicable laws, regulations, permits
and licenses on the date listed above.

@&M{S Csbame.

CWMNW RECORDS DEPARTMENT
Date: 10/28/11




WASTE MANAGEMENT . CHEMICAL WASTE MIANAGEMENT OF THE NW

17629 Cedar Springs Lane
Arlington, OR 97812
(541) 454-2643

(541) 454-3279 Fax

US EPA REGION X
WADS80726301

3011 SOUTH FIFE STREET
TACOMA WA 98409

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste

material:

GENERATOR: US EPA REGION X
MANIFEST #: 003968236FLE
CWM TRACKING ID: 415064-01
PROFILE #: OR302742

LINE ITEM: 9b.1

QUANTITY: 10T

RECEIVED DATE: 10/26/11
DISPOSAL PROCESS(ES): LANDFILL

FINAL DISPOSAL LOCATION: LANDFILL 14
DISPOSAL DATE: 10/26/11

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-
described waste material was managed in compliance with all applicable laws, regulations, permits
and licenses on the date listed above.

A&h\f’u &bomﬂ

CWMNW REégRDS DEPARTMENT
Date: 10/28/11




WASTE MMANAGEMENT

US EPA REGION X
WAD980726301

3011 SOUTH FIFE STREET
TACOMA WA 98409

CHEMICAL WASTE VMIANAGEMVIEENT OF THE NW

17629 Cedar Springs Lane
Arlington, OR 97812
(541) 454-2643

(541) 454-3279 Fax

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste

material:

GENERATOR:
MANIFEST #:

CWM TRACKING ID:
PROFILE #:

LINE ITEM:
QUANTITY:
RECEIVED DATE:

DISPOSAL PROCESS(ES):
FINAL DISPOSAL LOCATION:
DISPOSAL DATE:

US EPA REGION X
003968238FLE
415063-01
OR302742

9b.1

10T

10/26/11

LANDFILL
LANDFILL 14
10/26/11

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-
described waste material was managed in compliance with all applicable laws, regulations, permits
and licenses on the date listed above.

vnt—

CWMNW RECORDS DEPARTMENT

Date:

10/28/11



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

15133 g =

Form Approved. OMB No. 2050-0039

A

»

GENERATOR

<

UNIFORM HAZARDOUS | - Genertor ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WADPBO 726301 i (aoo 424- 9300 Q£)395I535 FLE
5. Generator's Name and Mailing Address Generator's Site Address (1f different than mailing address)
US EPA REGION X us EPA REGION X
1200 45!!&',“\/8“,7 SUITE 900 MS ECL-i 1Y 4011 SOUTH FIFE STREET
SEATTLE WA, 98101 TACOMA WA, 9 9 - (206) 764-6792
Generators Phone: { 253) 929- 12079 | i A et i
. Transporter 1 Company Name U.S. EPAID Number
NEWSOM BROS. | WAHOOOOD3IO07 27
7. Transporter 2 Company Name U.S. EPA ID Number
N/A
8. Designated Facility Name and Site Address U.S. EPAID Number
CWHMNW INC
IT&Z?C&DARSPR!NGSLANB ORDOB9 48523653
ARLINGTON OR 97812-2709
Faciity's Phone: ( 541) 454- 2643 I
| 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers T Uni
i | ondPackng Gow any) No. o] auny | el [ N
L RQNAI0T7 HAZARDOLIS WASTE, SOLID )N.O.5,9,1N, FOO2
X (TETRACHLOROETHENE , TRICHLOROETHENE) 001 DT 39 ’r'
2.
3,
4.

14. Special Handling Instructions and ‘Additional Information
1. #ORI02742; BXCAVATED SOIL & FILTER CAKE (COMPOSITE SAMPLES 3 AND 4); BRG# 171, (RQ=10L8S)

Newwsan Bros * 4 20,557

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262. 21(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

sPnntedI'TTpedWame A N ;.J, [,‘/If’ atu Month  Day XeT
W Laubac LLL ) tPA 37_'1’72«; (i JA p sl /0 | 28] 7=

«—— DESIGNATED FACILITY — > |[TR ANSPORTER]| INT'L

1% lntematxonal SR D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials

F?orter 1 Printed/ Typed Name STgﬂFeL /Z (/ Month  Day  Year

1¢eN (Qremore i"" NOAL |/ 122 | I

Transporter 2 Printed/Typed Name |gnature Day  Year
18. Discrepancy
18a. Discrepancy Indication Space [ | gny Crype (] Residue [_] partial Rejection (] ull Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. %//3;& 2, 3. 4,

20, Designated Facility Owner or Operator: Cegtification of receipt of hazardous materials covered by the mamfest e}xppt as noted in ltem 183

Ao S22 o S0 V‘°‘}'°"5d"'°“s &re obeolete. DESIGNATED FACILITY TO GENERATOR

PR ¢ (ASbnnd f[e/é}/\ &

pu



RN 1V ylsi3Y Ao cn

Please print or type. (&orm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response PhOﬂO 4, Mlﬂm Trackfng Number
WASTE MANIFEST WADSBO 72630 1 ﬂm! 424- 93K FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
US EPA REGION X US EPA REGION X
1200 &th AVE, SUITE 900 MS ECL-11 1} 3011 SOUTH FIPE STREET
SEATTLE WA. 98101 TACOMA WA, 78409 (206) 764-6792
Generator's Phone: (253) 929- 1209 | A
6. Transporter 1 Company Name U.S. EPAID Number
NEWSOM BROS. | WAHOOQO0030727
7. Transporter 2 Company Name U.S. EPA ID Number
N/A
8. Designated Facility Name and Site Address U.S. EPA ID Number
CWHMNW INC.
‘7629CEDARSPRINGSMNE ORDOB? 4§23 6873
ARLINGTON OR 97812-970%
Faciit's Phone: {541) 454- 2643 I
) 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total ' Uni
Tt | ot Pebkig Bt o o ' = Q‘m:ﬁ'fy Vg sy 13. Waste Codes
x ' RQNAIOTT HAZARDOUS WASTE,SOLID,N.O.5,9,1H1, FO02
=l X {TETRACHLOROETHENME, TRICHLOROETHENE) 001 | DT 3 Q “r
]

14, Special Handiing Instructions and Additional Information _ 4
1. #OR302742; EXCAVATED SO &'FILTER CAKE (COMPOSITE SAMPLES 3 AND 4); ERG# 171; (RQ=10LBS)

Lelmere # )/ 2z 1T

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quanmy generator) is true.

s Printed/Typed Name qu( /AR Lk”;(f Month  Day  Year |
ﬁi&rhwu Weubach, ﬁ(wA |WW(,MM Fen Lpeh 11012% 1/

&

16. International Shi ts

ntema Shipmen! D Importto U. S D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leavmg Us.
17. Transporter N:knowiedgmenl of Reoecp( of Materials ) ~1

Day  Year

TW; wye f/u Nl |

Transporter 2 Printed/Typed Name

18. Discrepancy
18a. Discrepancy Indication Space [ a0y Dipe [ Residue [ partal Rejection [ Ful Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U'S. EPA D Number

Facility's Phone: l
18¢. Signature of Alternate Facility (or Generator) Month Day Year

19 Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

|
w
H /RS 3 ' '

DESIGNATED FACILITY ——> [TR ANSPORTER| INT'L

20. Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except ;s ngted in ltem 18a

Ty OSning O va Y, L- Vi

\}PA Form 8700-22 (RUOS) “Previous editions are obsolete. DESIGNATED FACILITY TO GENERA‘TOR -
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2 1 /
i . e’ Jl/ff: -
{_ Prease print or type. (Form designed for use on elite (12-pitch) typewriter.) Z'7/ / I ‘)) oy Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | - Generator ID Number 2. Page 1%f | 3"Emergency Response Phone 4. Manifest Tracking Number
AN ANFEST. WADY9BOT7263 01 i | ¢Bo0ya24- 9300 003951534 FLE
5. Generalor's Name and Mailing Address Generator's Site Address (if different than mailing address)
US EPA REGION X US EPA REGION X
1200 6th AVE, SUITE 900 MS ECL-1 11 3011 SOUTH FIFG STREEY
SBATTILE WA. 78101 TACOMA WA. 98409 (206) 764-6792
Generalors Phone: (253) 929- 1209 | i
6. Transporter 1 Company Name U.S. EPA ID Number
NEWSOM BROS. I WARHOODOO3IOT7 27
7. Transporter 2 Company Name U.S. EPAID Number
N/A
8. Designated Fadﬁa Name and Site Address U.S_EPAID Number
lTbZ?CéDAilSPRINGSLANE ORDOBY9 452363
ARLINGTON OR 97812-970% ‘
Facilty's Phone: (641) 454- 2643 |
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers ] Uni
?fu and Packing Group (zany); o Sy o ™ : — gu;'ﬁ'f; 331,321‘ 13. Waste Codes
& I RQNA30T7 HAZARDOUS WASTE,SOLID N.O.5,9,1I1, £002
S| x| (TETRACHLOROETHENE, TRICHLOROETHENE) 001| DY 5 0’2 . i
>
o P}
w
o
3.
7.

14. Special Handling Instructions and Additional Information
1. #ORIOZ74Z EXCAVATED SOIL aFILTER CAKE (COMPOSTTS SAMPLES 3 AND 4); BRG# 171, (RQ=10LBS)

4 ) T

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassxﬁed packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

[Generators/Offeror's Printed/ Typed Name U T L f- m/\ Dtha [ Signalure Monl’r'\ Day  Year |

HMar e Libady 5, CPA DG lie Jhudovih- Olzk| /f
T A P D Import to U.S. [:I Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name S‘gnature Month  Day  Year
23 bloeclle | Py A 10 1281 1]

Transporter 2 Prinfed/Typed Name Signature Day  Year

18. Discrepancy

18a. Discrepancy Indication Space [ | g aniiy [T rpe [ Residue [ partial Rejection [ Ful Rejection
___Manifest Reference Number:

18b. Alteate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: b |

18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — |[TR ANSPORTER] INT'L

‘ Ry 2 3. 4.
H |3

20 Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

yped ame

ST Bl bl Tl

PA Form 8700 22 (R{)—O& Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR
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Please pnn;gr type _LForm desi ned}or {ise on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WADY9BO726301 { { BOO) 424- 9300 “03,5!,35 FLE
5. Generator's Name and M?ﬁng Address Generalor's Site Address (if different than mailing address)
LIS EPA REGION X LS EPA REGION X
IZQ%&b AVE, SUITE 200 MS BECL-111 JO11 SOUTH FIFE STREET
SEATTLE WA 98101 TACOMA WA. 98409 (206) 764-6792
Generator's Phone: : (263) ¥25- 1209 [
6. Transporter 1 Company Name . U.S. EPA ID Number
NEWSOM BROS. | WAHOO0OO0OO0307 27
7. Transporter 2 Company Name US. EPA ID Number
N/A
8. Designated Facility Name ang:‘m_e Address U.S. EPAID Number
.
!7629(EDARSPRINfSLAN£ ORDOBY9 465 23IE 3
ARLINGTON OR 97812-970%
Facilly's Phone: ( 541) 454- 2643 |
9b. U.S. DOT Description (including P: Shipping Name, Hazard Class, ID Number, 10. Contalii : Uni
aaM and Packing Group (ifany)l) T DTS e T P g i No. = Tyve. gu;%:: JE‘ 13. Waste Codes
o " RQNAJOT7 HAZARDOUS WASTE,SOLID,N.O.5,9 11, M0 M r002
Ol x {(TETRACHLOROETHENE, TRICHLOROETHENE) Qo1 | D7 f}) 2 4
g
- z
i
o
3.
4.

14. Special Handling Instructions and Additional Information :
i. #OR3IO2742; EXCAVATED SOIL & FILTER CAKE (COMPOSITE SAMPLES 3 AND 4); ERG¥ 171; (RQ=10LBS)

7~ d X
Celozie . /| oY Z5DP.
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.. 27(a) (rf | Qm a large quantlty generator) or (b) (if | am a small quantity generator) is true.
Generalors/Offeror's Printed/ Typed Name Year |

%B Aubach i( 1E :7 Q W w/?m!/zo( Hsbod /(\1;91 /)

<
*

D Import to U. S , D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.: :
17. Transporter Acknowledgment of Receipt of Materials 4 y A
Transponef 1 Print ;»e Signature- AT 4 / Month Day  Year
e lion] 2 (‘//fk//c £ N

‘I‘Yansponer2Pnnted/Typed Name re g+ & “Month  Day  Year

| b i

18a. Discrepancy Indication Space [ ] uaniy [ rype [ Residue (] partial Rejecton [ Fut Rejection

Ve

4%‘1;{ Lo |l 217/ ‘
‘

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facilty's Phone: |
18c. Signature of Alternate Facility (or Generator) Month Day Year |

M

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
. 2 3 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except rbted in ltem 18a

£

<«<—— DESIGNATED FACILITY ——— [TRANSPORTER] INT'L|-

Pnnt%&typed Name 4 [ / Signature /’ ; 7 4 / Month  Day  Year
Fronc e (otihiec L \Yanglaa \1 U YD12211/
ij Form 8700-22 (Rev. 3-05) Previoﬁ§'editions are obsolete. ) & Y ﬁEmATED FACILITY TO GENERATOR < <, |

B
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Please hﬁnt or type. (Form de,siéh’ed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

1

GENERATOR

UNIFORM'H AZ‘R%OU& 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
- WASTE MANIFEST WADYY80726301 i { BDO) 424- 9300 0Q3951539 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
US EPA REGION X S EPA REGION X
1200 6th Avsésmm OO0 MSECL-111 3011 SOUTH FIFE STREET
SEATTLE WA, 78101 TACOMA WA, 98409 (206) 764-6792
Generabrs Plebe: (253) 929- 1209 | B ;
. Transporter 1 Company Name U.S. EPA ID Number
| NEWSOM BROS. | WAHOO0O0307 27
7. Transporter 2 Company Name U.S. EPAID Number
\ N/A
8. Deslgnated Faullty Name and Site Address U.S. EPAID Number
JNC.
&9CEDARSPRINGSLAN£ ORDOBY 45235853
l A INGTON OR 97812-270%
Facilty's Phone: __» ( 641) 454- 2643 I
] 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number 10. Containers y Uni
= ' -8 Pacing Group W) = i gu ;:’;‘;’; \1/51 }J:{' 13, Waste Codes
! RQNAIN77 HAZARDOLS WASTE SOLIDN.O.§,2 11, ' £0O2
X (TETRACHLOROETHENE, TRICHLOROETHENE) 001 | D7 ) Z ., '/
n \
3.
4,
14. Special Handling Instructions and ‘Additional Information
1. ROR302742; EXCAVATED 501 &FILTGR CAKE (C OMP()SFIE SANPL&S 3 AND 4); ERGR 171; (RQ=10LES)
Wiy som #3 21337
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (|f | am a largtua t generator) or (b) (if | am a small quantity generator) is true.
Year

1 Printed/Typed Name B L)re 7 { WMonth  Day
777&1 [6 We Ldubach L{ ALE 4 JJ 61’4 Nadpre e b 110123

16. Inf ]
Interational Shipments D Importto U.S. D Export from U.S. Port of entrylexit:

4

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

¥
TransporteﬂPnnted/Typed%ne 4 3'»9;17 ~Month __ Day
GLeN (Tiemon e /(J/f/w /[1_[’/14w | fol 2]

Year

J

Transporter 2 Printed/Typed Name STgnature v Day

Year

18. Discrepancy

Manifest Reference Number:

18a. Discrepancy Indication Space [ | ¢y LI type [ Residue (] partal Rejection [ Full Rejection

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day

19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |[TR ANSPORTER| INT'L | «—

H/Sl 2. 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except #ted in ltem 18a

Print Name
z%rrmaﬂmf &4 /JZ((:/L

IS‘QW@W@ p/;/ﬂ/ DI V]

Year

\/ PA Form 8700-22 (Rev. 3-05) Previous editions are obsglete.

DESIGNATED FACILITY TO GENERATOR -,



CWHI
i 4)) 5055 Vi—
Please print or type: (Form doéig ned for use on elite (12-pitch) typewriter.) 4 g Form Approved. OMB No. 2050-0039
b FUNlFORM HAZARDOUS | Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WAD9B8072430 1 i | (800)424- 9300 039515 FLE
5. Generator's Name and Malling Address Generator's Site Address (If different than mailing address)
US EPA REGION X LS EPA REGION X
"$200 6th AVE, SLIITE 700 MS ECL-1 T} 3011 SOUTH FIFE S5TREET
SEATTLE WA. 28101 & TACOMA WA. 98409 (206) 764-6792
e Wbl (253) 929- 1209 | i
ﬂm U.S. EPAID Number
NEWSOM BROS. | WAHCOODO0307 27

7. Trsnsponer 2 Company Name U.S. EPAID Number

8. Desognated Facility Name an;!EEAddress U.S. EPA ID Number
_!7629CEDARSPR!NGSLANE ORDOB9 4852358 3
ARLINGTON OR 97812-9709

Facility's Phone: (541) 464- 2643 |

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers : 11. Total 12. Unit 13. Waste Code!

HM | and Packing Group (if any)) No. Tpe | OQuanity | winol e

3 % ROQNAZOT7 HAZARDOUS WASTE SOLID N.O.S,2,11, . .| roo2
2 X (TETRACHLOROETHENE, TRICHLOROETHENE) 001 DT 7,/7/ V}',P’
re
w
[T}

14. Special Handling Instructions and Additional Information 1 ; "
I. #OR3I02742; EXCAVATED SOIL & FILTER CAKE (COHPOSFTF SAMPLES 3 AND 4); ERGEF 171; (RO=10LBS)

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am g large quanuy generator) or (b) (if | am a small quantity generator) is true.

Trok 46 8 . i . g 51__4%1:_

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged.

A R

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

3. 4.

432

20. Desogna!ed Faahty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except asfoted in ltem 18a

Generators/Offeror’s Printed/Typed Name ("H ky“ fure v Month  Day  Year
N B P . {

HMar lswe [aubach ISSALE ) LPA TWiadowe Jx bk | j0124] J]
E o g g [ Jimporttous’ V' Cesortiromus. Port of entrylexit: d
= | Transporter signature (for exports only): . Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name — Signature Month  Day  Year
2| Dago Hocdl i | Do ddot |l | 2] !
5 Transporter 2 Printed/Typed Name © Signature. Month  Day  Year
E | preedle - ol

18. Discrepancy
‘ 18a. Discrepancy Indication Space [ | g aqiiy Clryee [ Resicue [T partial Rejection (] Ful Rejection

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
Q
E Facility's Phone: I
@ 18c. Signature of Alternate Facility (or Generator) Month Day Year
:
w
(=]

U Erane e 1o é/ 2 T s Loz / /7/ /DTN

Year

/ PA Form 8700-22 (Rev. 3-05) Previous editions are obsole ATED FACILITY TO GENERATOR

NS




% "'-»‘f‘;"‘lz' f /P 4460/’?7 (MH.@

\%
*" Please print or type: (Far designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
A UNIFORMRAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Mmlfutl’racklng Number
WASTEMANIFEST | WAD 9 8072630 | 1| (800)a24- 9300 003851537 FLE
5. Generalor's Nafe and Mailing Address Generator’s Site Address (if different than mailing address)
- USEPAREGION X US EPA REGION X
i20%6th£¥/&§gun'ﬁ 00 MS ECL-111 3011 SOUTH FIFE STREET
S LE WA, 10 TACOMA WA. 96407 (2 764-6792
e My (263) 929- 1209 | " b o
6. Transporter 1 Company Name - U.S. EPA ID Number
NEWSOM BROS. I WAHOOOD3IO0T7 27
7. Transporter 2 Company Name U.S. EPA ID Number
N/A
8. Designated Facillty Name and Site Address U.S. EPA ID Number
, CWHMNW, INC.
17629 CEDAR SPRINGS LANE ORDOB92 48523583
ARLINGTON OR 97812-970% b
Facilty's Phone: (541) 454- 2643 | £
| 9b.u.s. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers , A
?-IE:A and Packing Group (if any)) ; 3 No. Tyve gﬁ() Nol. 13. Waste Codes
‘ o % RQNA3OT 7 HAZARDOUS WASTE SOLID N.O.S,7 I, o FOO2
g X {TETRACHLOROETHENE, TRICHLOROETHENE) 001 | DT & p
2z
i
o
3.
4.

14. Special Handling lnstrucbons  and Additional Information
§ #0R302742 EXCAVATED SOIL s FILTER CAKE (C OHPOSITE SAMPLES 3 AND 4); ERG#R 171; (RQ=10LBS)

# S TOP.

[ Generators/Offeror's Printed/ 1yped Name N7 U[,M,l,— Signature Monh _ Day  Vear |

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (lf 1 am a Jarge quantity generator) or (b) (if I am a small quantity generator) is true.

Ao | pie auuam UAE 7} oA LY UG poe Fpedrein Lol 2231/}

16. International Shipment
. e:nat»ona sl D Import to U S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17.Tmnspatermn:ntomeceiptof Materials - Ar— <
ran: n ar igna on ay ear
= A EWSDM W% V@c@oﬂ\ YO \//

Transporter 2 Printed/Typed Name cgnaturs’ e, Day  Year
18. Discrepancy
18a. Discrepancy Indcation Space (5] ity e [ Residue (] partit Rejection [ fun Rejection
A / Manifest Reference Number:
18b. Alternate Facility (o Generator) 5 % U.S. EPA ID Number
Facility's Phone: l
18c. Signature of Alternate Facility (or Generator) Month Day  Year

S |

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3. |4

#1132~ A

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except a{ rioted in Item 18% /‘ 1 A

«—— DESIGNATED FACILITY ——> |TR ANSPORTER] INT'L |«

Printedyped Name - nature ‘ear
Fraucie (iololaos, L \Nenc lachloy oAl
\/PA Form 8700-22 (Rev. 3-05) Previous editions are obsolete( ) Y DES’G”ATED FACILITY TO GENERATOR

o

Q




- oW

|
2 S" . il >
) (\ \ i ‘ t - } ) z
} | Please print or type. (Form desm ned for use on elite (12-pitch) typewriter.) ’ Form Approved. OMB No. 2050-0039
| 4 | UNIFORM HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
| WASTEMANFEST | WAD 98B0 7263 0 1 1 | (800)424- 9300 003951536 FLE
l 5. Generator'sName and Mailing Address Generator's Site Address (if different than mailing address)
LIS EPA REGION X LIS EPA REGION X
’ 1200 4th AVE, SUITE 200 MS ECL-111 3011 SOUTH FIFE STREET
SEATTLE WA 68101 g TACOMA WA, 9840% (206) 764-6792
Generator's Phone: (253) 929- 1209 |
. Transporter 1 Company Name. 1 U.S. EPA ID Number y
NEWSOM BROS. | WAHOOOQO03IO0OT7 27
7. Transporter 2 Company Name U.S. EPA ID Number
N/A
8. Designaled Facility Name and Site U.S. EPA ID Number
INC.
17629ckw.aspnmcsws ORDOB94E5E23613
ARLINGTON OR 97812-9709
Facilty's Phone: ( 541) 454- 24643 |
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Code
v | and Packing Group (i any) No. Twe | Quanity | winvol ' :
% 1 RQNA3OT77 HAZARDOUS WASTE SOLID N.O.5,2 01, FOO2
2l X (TETRACHLOROETHENE , TRICHLOROETHENE) 001 OY 3 ; ‘f’
&
4 2
E !
o
l 3.
4.
14, Spec:alﬁ Ilng lnslrucnons and Additional Informanon g
i #OR3027 1»2 EXCAVATED SO!L & FILTER CAKE (COWO‘?I’IS ‘EAMPLF,S 3 AND 4); ERGF 171; (RQ=10LES)
e Z2®GT
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
rators/Ofteror's Printed/ 1yped Name W C 7 w Month  Day  Year
T/MY gﬂ”)' Ldubath Brheid N epa | Yol e Jr o ih. 110 12%111
5 NN Siprhery [ Jimporttouss. Y Cexpot romus. Port o entrylexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials N

Transporter 1 Printed/Typed Na Signaturg Day  Year

Transporter 2 Printed/Typed Name

E
3
&
g
E
E
:
=
<
o

18. Discrepancy

18a. Discrepancy Indication Space [ ] (3 a0y | [ Resicue (] partial Rejection [ Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day

Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

% 2. 3. v 4.

HIR)

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name S‘grlgmm = (’ Mon}h‘ D?L
Sie MCA) copm Foiied AL B /O

Year

/EPA Form 8700-22 (Rev. 3-05) Prévious editions are obsolete.

DESIGNATED FACILITY TO GENERATOR
{) \\\ L=



| **01 i i ¢/6/57 CWMI
ease pn'n’for type.’iF'orm desigﬁed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | - Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | WAD 9807 26 30 | i | (900) 424- 9300 0 39,_11 29 FLE
5. Generator's Name and Mailing Address Generator’s Site Address (if different than mailing address
US EPAREGION X US EPA REGION X
1200 &h AVE, SUITE 200 M5 ECL-1 11 3011 SOUTH FIFE STREET
SEATTLE WA 78101 TACO WA. 98409 (206) 764-6792
Generator's Phone: {253) 929- 1209 l gy \ )
6. Transporter 1 Company Name U.S. EPA ID Number
NEWSOM BROS. | WAHOOOO30727
7. Transporter 2 Company Name U.S. EPA ID Number
NA
8. Designated Facility Name and Site Address U.S. EPA ID Number
CWMNW, INC.
17629 CEDAR SPRINGS LANE ORDOB?4852353
ARLINGTON OR 27812-970%9
Faiity's Phone: (541) 454- 2643 |
: 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total Uni
fﬁ, and Packing Group (if any)) - v Qua:ﬁ‘fy \’:( j‘\’/::‘ 13, Waste Codes
1
pe * RQ,NA3OTT HAZARDOLUS WASTE, SOLID )N.O.5,9, 11, FOb2
2| X | “(TETRACHLOROE THENE, TRICHLOROE THENE) 001 | DY 3@ T
£ -. ~
i
= 2, P
: AR AR
2\ M DI
3.
4.

h 4

14. Special Handling Instructions and Additional Information
1. #OR3I02742,; EXCAVATED SOIL & FILTER CAKE (COMPOSHE SAMPLES 3 AND 4); ERGE 171; (RQ=10LBS)

# C? bl 850 P.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity genomlor) is tme

Generator's/Offeror's Printed/Typed Name mbehall > I nal Month  Day  Year |
£PA

Kebecea Rule usace 6&1«_‘4 /}. (7 JJQ LO 1B e

18. International Shi ts
i e Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

7
Printed/Typed Na 53 nature Month  Da Year
" GLEN (1umoE . L‘/, JA e L1o1s] 11T

Transporter 2 Pnntedrryped Name §'|gnath're Month  Day  Year

-
B
4
2
£
:
2
:
?

I o ity
18. Discrepancy

18a. Discrepancy Indication Space [ | gy Clrype [ Residue (] partil Rejection (] Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: l
18c. Signature of Alternate Facility (or Generator) : Month Day  Year

I

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

# 2. 3. 4.

)32

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excepf as noted in ltem 18a
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ot ( CWMI
/V g WA ’416/5(/ i ’
Pleasg prinfior type. (Form éési ned for use on elite (12-pitch) typewriter.) o Egmpproved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 0of | 3. Emergency Response Phone 4. Manifest Tracking Number
. 4 :
WASTE MANIFEST WAD9B8O072630 1 1 | ¢800)a24- 9300 002951532 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
US EPA REGION X LS EPA REGION X
1200 &hAVTé‘UHE POOMS ECL-111 3011 SOUTH FIFE 5TREET
SEATTLE WA #8101 TACOMA WA 98409 (206) 764-6792
Generator's Phone: (253) 929- 1209 | Ve
. Transporter 1 Company Name U.S. EPAID Number
NEWSOM BROS. ; l WAHODOOO3IO0T7T 27
7. Transporter 2 Company Name U.S. EPAID Number
N/A
8. Designated Fécility Name an;i é‘ig Address U.S. EPAID Number
17629 CEDAR SPRINGS LANE | ORDOBY 45236 3
ARLINGTON OR 27812-970% ‘
Facility's Phone: (54 1) 4.54 12643 |
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, , 10. Containers 11, Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) J No. Type Quantity Wt.\Vol. SIS WETe
b || [" RQNA3077 HAZARDOUS WASTE SOLID,N.OS,9,1li, 043 £002
_ .9 X (TETRACHLOROETHENE, TRICHLOROETHENE) o011 DT (;2 (S
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Ty Speddﬂim'lghstucbmsandAddmonal Toformation
i. ‘0“302742 EXCAVATED SOl & FlU‘BR CAKE (COHP“NTE SAMPLES I AND 1), ERG¥ 171: (RQ=10L8BS

# 4— !nfi’ 00 £,

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and national govermental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generamf) is true.
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Lk i D Import to U.S. D Export from U. S Port of entrylexlt

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials
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18a. Discrepancy Indication Space ~ Cltye [ Resiue [ partial Rejection L] Fun Rejection

Mﬂ 3// // Manifest Reference Number:
18b. Alternate Facility (or Gevferator) U.S. EPA ID Number

Facility's Phone: I
18c. Signature of Alternate Facility (or Generator) Month Day Year

L e |

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 41%7/- 2. 3, 4

20. Des»gnated Faahty Owner or Operator: Certification of receipt of hazardous materials covered by the mnde}xeemmed in ltem 18a
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EPA Form 8700-22.(Rév. 3-05) Previous editions are obsolete.
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